e R

‘ 86 Ward -
s ) Tt birth hospital or imstitution, give its NAME instend of street and number)
e » 044/ w A e
2, !'ull name of child ...

ARIZONA STATE BOARD OF HEALTH

" fioteteiet. of F- S BUREAU OF VITAL STATISTICS State Index No. ":.’“f.’f./ -
rewn ot %-c ORIGINAL CERTIFICATE OF BIRTH  Gountr Registrar No. ;_/.;5#
ot ) ' f.ocal Registrar No. ...

lemental report, a8 d.lnehd.
l lu of OWild - .'&9 be mword (}NLY €l. Twin, tripiet or sther_____1§. Legitimate! | j/w /0 /? ,‘_3

\ . et Date
W‘/@; 8. No., in order of birth...._| ﬁ,;f‘—' |

PATHER
Fuill pame CL /é{

: ‘_y 15, Residence
(Ulu.ll place of nbodel ’ “Aceoe (Usual place of sbode)
" i nenresident, give place and state

If nonresident, give pl:ee and state

§9, Number of children of thia methar

12, Birthpiace (city or place) ... Wolo—Iele el 18. Birthplare (city or place)
L - 7

{State or eountry) , peay- n (State or country) G_,_AJ-‘._,

A A r

- 1))
i3, Oeccupation 19, Occupation '
S Gt (. c 4:; . . % ¢
; Natare of induairy 77/ Q Nature of industry

] (a) Bern alive and now Iivln;“—z {21, Were precantions ‘;h' sgainet oph-
(Taken ns of time of birth of child herein s‘ {b} Borm allvs but now «me e | thalmis nesmaterzm f
cortified and including this child.) () Stilleen [a} i /‘-’

CERTIFICATE OF ATTEND! ‘OR MlDWl
T hereby eertify that I atiended the birth of this M, whe was 4

J— .M, sn the date sheve stuted,
dor stiliborn.) ’g j
*When thers waus no attending physiclan or -
midwife, then the t:t.lur. housshelder, m.. Signature ... -

should make this return. A stillbarn’

8 one that neither Imnb- nar shews other ‘ flelag or midwife)
vy onces q:d .dl:.l l‘fﬁt birta Address
'R DAamée rem =
n supplemental yeport ..o .. Filed )'W-:;P 1923

e o PO =

Commiy Rogistrar.

7285 /0-585 _ o

Regletrar.

e m%ém

L T Age st gt ma-r......%i..(rm) < in. An.tmwm_mm..? (Tory)

i e I

et o A

. \.Zl.\:.:'-‘.m.-un aa

it




